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British Medical Association. 


PROCEEDINGS OF COUNCIL. 


A megTING of the Council was held at 429, Strand, 
London, W.C., on Wednesday, December 15th, 1920, with 
Dr. R. A. Botam in the chair. There were present: 


.T. W.H. Garstang (Chairman of Representative Meetings), Dr. 
GE. Haslip (Treasurer), Dr. T. Ridley Bailey (Bilston), Dr. J. A. P. 
Barnes (London), Sir James Barr (Liverpool), Dr. J. W. Bone (Luton), 
Dr. H. B. Brackenbury (Hornsey), Dr. H. C. Bristowe (Wrington), 
Colonel Sir W. J. Buchanan, I.M.S.(ret.) (Dublin), Dr. C. Buttar 
(London), Mr. Russell Coombe (Exeter), Dr. J. Singleton Darling 
(Lurgan), The Right Hon. Lord Dawson (London), Dr. James Don 
(Newcastle), Mr. W. McAdam Eccles (London), Dr. A. Forbes (Sheffield), 
Dr. E. R. Fothergill (Hove), Dr. H. A. Francis (London), Dr. John Goff 
(Windlesham), Mr. N. Bishop Harman (London), Dr. I. W. Johnson 
(Bury), Dr. R. Langdon-Down (Hampton Wick), Dr. W. F. Law 
(Dublin), Dr. David Lawson (Banchory), Major-General Sir Richard 
H. Luce (Derby), Major-General Sir William Macpherson, A.M.8.(ret.) 
(London), Dr. S. Morton Mackenzie (Dorking), Dr. H. C. Mactier 
(Wolverhampton), Suxmeon-Captain E. H. Meaden, R.N.(ret.) (London), 
Dr. Reginald C. Peacocke (Dublin), Dr. C. M. Pearson (Edinburgh), 
Dr. Frank Radcliffe (Oldham), Dr. C. E. Robertson (Glasgow), Dr. D. 
Ross (London), Dr. D._A. Sheahan (Portsmouth), Dr. W. Johnson 
Smyth (Bournemouth), Dr. W. Snodgrass (Glasgow), Dr. F. O. Stedman 
(Weybridge), Dr. John Stevens (Edinburgh), Dr. W. B. Crawford 
Treasure (Cardiff), Mr. E. B. Turner (London), Dr. E. O. Turner 
(Great Missenden), Sir Jenner Verrall (Bath). 


It was reported that Sir Richard H. Luce, K.C.M.G., 


- C.B., Dr. J. W. Bone, and Dr. James Don had been elected 


fill the vacancies on the Council caused respectively by 
the resignations of Dr. G. K. Smiley and Dr. A. Fulton 
and by the election of Dr. Bolam as chairman. It was 
resolved to submit the name of Major-General Sir William 
Macpherson, K.C.M.G., C.B., A.M.S. (ret.), to the Repre- 
sentative Body for election to represent the Army Medical 
Services on the Council in the place of the late Sir 
William Babtie, and in the meantime to invite Sir William 
Macpherson to attend the meetings of the Council and the 
Naval and Military Committee as representing the A.M.S. 

The congratulations of the Council were offered to Pro- 
fessor C. 8. Sherrington, who has frequently taken a dis- 
tinguished part in the work of the Association, on his 
election to the Presidency of the Royal Society. The 
Chairman on behalf of the Council congratulated Mr. E.B. 
Turner on receiving the Medal of the Order of the British 
Empire for exceptional services during the war. ‘ 

A communication was received from Mrs. Guy Elliston 
stating that the Association’s memorial window to her 
husband’s memory had been put up in St. John’s Church, 
Felixstowe, and asking the Association to accept the deep 


. appreciation of herself and family for the gift. 


Finance. 

The Council resolved to increase the salaries of the two 
Assistant Medical Secretaries, and to increase by 33% per 
cent. the retiring allowance granted in 1918 to Dr. Guy 
Stephen, late sub-editor. It was resolved that the 
Association should effect for its officials, so long as they 
remain in its service, policies providing for an annuity of 


£300, commencing at the age of 65, and that the Associa- 
tion should pay the whole premiums necessary in order 
to secure such policies. 

In view of the growing popularity and demand for the 
British Medical Association Lectures, an additional sum of 
£200 was set apart for this purpose during 1921 out of the 
ordinary funds of the Association. 

In pursuance of a communication addressed to the Prime 
Minister on July 20th, 1920, on the need of State Awards 
for Scientific Research, the following were appointed to 
co-operate with the British Science Guild: Sir T. Clifford 
Allbutt, Professor W. E. Dixon, Dr. J. 8. Haldane, Dr. 
R. T. Leiper, Professor Benjamin Moore, and Mr. E. B. 
Turner. i 

The Council appointed Dr. R. Scott Stevenson to the 
vacant post of Sub-editor of the BRITISH MEDICAL JOURNAL. 


Ministry of Health. 

After a long discussion on the formation of a Central 
Medical Committee representative of the profession as @ 
whole, to consult with the Minister of Health on questions 
of policy affecting the profession, it was resolved that the 
preliminary negotiations for the establishment of such: 
a Representative Committee should be entrusted to an 
ad hec committee consisting of the officers of the Associa- 
tion, together with Dr. J. A. Macdonald, Sir Jenner Verrall, 
and Dr. H. B. Brackenbury. 

In view of the present political situation, no action was 
taken in the matter of calling a special Representative 
Meeting to consider the Medical Consultative Councils’ 
Reports to the Minister of Health. oe abe 


- Annual Meetings. 

The Annual Meeting for 1922 will be held at Glasgow. 

Upon intimation by the Chairman of the Scottish Com- 
mittee that Sir William Macewen had been nominated by 
the Branch Council as President for 1922-23, and that Sir 
William Macewen was willing to accept the position, the 
Council resolved to recommend to the Representative 
Body: 

That Sir William Macewen, C.B., LL.D., M.D., F.R.C.S. 
F.R.S., D.Sc., Regias Professor of Surgery, Universit of 
Glasgow, one of the Honorary Surgeons to H.M. the King 
- Scotland, be elected President of the Association for 


The report of the Arrangements Committee for the 
Annual Meeting at Newcastle-on-Tyne in July, 1921, was 
received and approved. It was resolved that the three- 
day Scientific Sections should be limited to five—namely, 
Medicine, Surgery, Pathology and Bacteriology, Ortho- 
paedics and Children’s Diseases, Preventive Medicine and 
Industrial Diseases; that the two-day Sections be limited 
to six—namely, Oto-Rhino-Laryngology, Ophthalmology, 
Neurology and Psychiatry, Venereal Diseases, Obstetrics 
and Gynaecology, and Physiology Pharmacology Thera- 
peutics and Dietetics; and that the following single-day 
Sections be held: Ambulance and Red Cross, Dermatology, 
Radiology and Electro-Therapeutics, Urology, [860] 
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CURRENT NOTES. 


SvPPLFMENT TO THR 
British 


and Medical Sociology. In connexion with the Newcastle 
Annual Meeting, Sir Thomas Oliver, M.D., will be invited 
to deliver a Special Address in Industrial Medicine on the 
evening of Wednesday, July 20th, and Professor Arthur 
Keith, F.R.S., to deliver a Popular Lecture on the evening 
of Friday, July 22nd. The President-elect, Professor 
David Drummond, C.B.E., M.D., D.C.L., will deliver his 
Presidential Address on Tuesday, July 19th, at 8.30 p.m. 
The Sections will meet as usual on the Wednesday, 
Thursday, and Friday. ‘The Annual Representative 
Meeting will begin on the Friday of the preceding week— 
July 15th—at 10 a.m. 


Professional Civil Servants in Ireland. 

The Institution of Professional Civil Servants (Ireland) 
lately invited the Association to join in a deputation to 
the Government with respect to the Government of Ireland 
Bill. The object of the deputation is to press upon the 
Government various reasons for the amendment of the 
bill with a view to safeguarding, in any change that may 
come about as a result of the passing of the bi!l, the 
interests of present permanent established and unestab- 
lished professional and technical civil servants in Ireland. 
It was reported to the Council that the officers of the 
Association had nominated the Chairman of Representative 
Meetings to tale part in the deputation. 


Medico-Sociological Committee. 

The Council, at its previous meeting on October 6th, 
1920, resolved that a Medico-Sociological Committee be 
appointed experimentally, to consider social and economic 
questions affecting the public welfare as to which the 
medical profession has special knowledge, and to take 
such steps as may be found necessary in order to create or 
develop public opinicn thereon. Having heard a report on 
this matter the Council on December 15th decided that the 
Medico-Sociological Committee should consist of the officers 
of the Association (ex officio), the Chairmen of the Medico- 
Political, Hospitals, Insurance Acts, and Public Health 
Committees, Drs. E. R. Fothergill, A. Forbes, A. C. 
pier oe M.P., and 8. Morton Mackenzie, with power 
to ad@ additional members, medical or lay, not exceeding 
six in all, for the consideration of the subject which the 


time being to consider. 


CURRENT NOTES. 


Insurance Medical Records. 

In view of the controversy in the public press with regard 
to the new medical records which came into force on 
January lst it may be advantageous to recapitulate the 
action which has been taken in this matter by the 
Insurance Acts Committee and by the Conference of 
Local. Medical and Panel Committees. 

The Insurance Acts Committee accepted the obligation 
to keep records in some form, and agreed that the prime 
purpose of the records should be clinical and not statistical 
or administrative, but it was not prepared to express any 
opinion as to the propriety of the present proposals until 
some experience had been gained of their working. 
Accordingly, the Insurance Acts Committee recom- 
mended to the Conference of Local Medical and Panel 
Committees that the new form of record must be tried 
before it could be either condemned or approved. This 
recommendation met with the approval of the annual 
Conference of Local Medical and Panel Committees held 
in October last, and an amendment urging non- 
acceptance of these records by practitioners was lost. 
In preparing the case for arbitration in connexion with 
the revised capitation rate it was recognized that some 
new system of medical records would be instituted, and 
insurance practitioners throughout the country were 
aware that it would be incumbent upon them to keep 
some form of record in the near future. When the 
question of medical records was discussed at the October 
conference no mention was made of the possible violation 
of professional secrecy as a result of keeping these 
records; in fact no objection at all was raised on ethical 
grounds, and if proper care is exercised by practitioners, 
and those persons who are appointed to scrutinize the 
records for statistical purposes have a proper sense of 
responsibility, there need be no violation of any secrets 
which imsurance practitioners, in common with other 
practitioners throughout the country, are -anxious to 
safeguard. 


Association members of the Committee propose for the 


Present Position of R.A.M.C. Officers. 

The Naval and Military Committee of the British 
Medical Association at its last meeting considered a letter 
drawing attention to several matters which are causing 
dissatisfaction among the officers of the Royal Arm 
Medical Corps. Owing to the death of Sir William Babtie, 
who had proved himself invaluable from his wide ex. 
perience and knowledge of army affairs, there was at 
that time no one on the Committee who directly repre. 
sented the Army Medical Service. Since the Committee 
last met the Council of the Association has been fortunate 
in securing the help of Major-General Sir William G, 
Macpherson, K.C.M.G., C.B., A.M.S.(ret.), as representative 
of the Army Medical Service, and in that capacity he will 
be a member ex officio of the Navai and Military Com- 
mittee. In the meanwhile officers of the R.A.M.C. who 
are members of the Association may rest assured that a 
close watch on their interests is being maintained. 


The Need of Early Application for Central Help. 

It sometimes happens that medical practitioners fai} to 
achieve success in local fights because they have not. 
applied soon enough for assistance from the head office. 
The following is a case in point: An Education Committee 
decided to appoint an additional whole-time officer to do- 
work which had previously been done by the local practi- 
tioners, and which they were ready and willing to continue 
to do. The local profession put up a very geod fight in 
the committee for the continuation of the employment of 
general practitioners, and very nearly succeeded in carry- 
ing their point. The British Medical Association heard 


‘nothing of the case until it was too late to take effective 


action. Had central aid been applied for at an earlier 
date there might well have been a different result, for 
there is plenty of experience to show that a combination 
of local and central pressure often succeeds where either 
alone would have failed. It should be borne in mind that 
the Association through its central and local machinery 
can do a very great deal to help the profession in cases of 
this kind, but assistance must be applied for early. 


Distribution Committee on Central and Mileage 
Pools. 

For the information of rural insurance practitioners in 
particular, we publish the following complete list of the 
medical members of the Ministry of Health Distribution 
Committee on Central and Mileage Pools: Dr. H. G. Dain 
(Birmingham), Dr. H. J. Farman (London), Dr. E. Lewys- 
Lloyd (Merioneth), and Dr. J. P. Williams-Freeman 
(Andover); with the addition of Dr. T. Wood Locket 
(Melksham, Wilts) and Dr. Wm. Baigent (Northallerton, 
Yorks), when questions concerning the Central Mileage 
Fund are under consideration. All the above practitioners 
were nominated by the Insurance Acts Committee. 


Association Notices. 


A LEWISHAM DIVISION. 


NOTICE is hereby given by the Council to all concerned 
that, as a result of a proposal made by the members of the 
Association resident in Lewisham, the Council has decided 
that as from January 8th, 1921, a Lewisham Division be 
formed of area co-terminous with the Borough of Lewis- 
ham, the new Division to form part of the Metropolitan 
Counties Branch, and the existing Woolwich and Lewisham 
Division to be modified accordingly. 


PROPOSED ALTERATION OF AREA OF MIDLAND 
BRANCH, AND FORMATION OF A _ LINCOLN- 
SHIRE BRANCH. 

NOTICE is hereby given under Article 12 and By-law 77 

to all concerned of a proposal made by the Midland Branch 

pn for subdivision of that Branch into two Branches, 


Midland Branch: Area to be co-terminous with the 
combined areas of the existing Chesterfield, Derby, 
Leicester and Rutland, and Nottingham Divisions. 

Lincolnshire Branch: Area to be .co-terminous with 
the combined areas of Holland, Kesteven and Lincoln 
Divisions. 

’ Written notice of the proposal has been given to all con- 
cerned, and the matter will be determined in due course 
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MEETINGS OF BRANCHES AND DIVISIONS. 


L SUPPLEMENT TO THE zr 
Meprear Jc at “7 


by the Council. . Any -member affected by the proposed 
change, and objecting thereto, is requested to write, 
iving reason therefor, to the Medical Secretary, 429, 
Strand, W.C.2, not later than February 8th, 1921. 


- PROPOSED FORMATION OF A SHANGHAI 
BRANCH. 


NOTICE is hereby given to all concerned of a proposal 


‘made by the members and non-members of the Associa- 


tion resident in Shanghai, for formation of a Shanghai 
Branch of the Association, of area such as may be agreed 
upon with the Hong Kong and China Branch. The matter 
will be determined in due course by the Council. Any 
member affected by the proposed change, and objecting 
thereto, is requested to write, giving reason therefor, to 
the Medical Secretary, 429, Strand, W.C.2, not later than 
April 30th, 1921. 


LIBRARY. OF THE BRITISH MEDICAL 
ASSOCIATION. 


A tist of periodical publications, official reports, and Blue © 


Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the louse of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BrRANCH.—A meeting of the Border 
Counties Branch will be held at Carlisle on Friday, January 
14th, when Major Sinclair will give his Demonstration on 
the Treatment of Fractures, in the Lowther Hall, Lowther 
Street, at 3.30 p.m. The various methods of treatment will be 
shown, and a lantern demonstration given. There will be a 
dinner of the members in the evening. 


MIDLAND BRANCH: NOTTINGHAM DIVISION.—Major Sinclair, 
C.M.G., R.A.M.C., will give a demonstration on ‘ Fractures’’ 
in the General Hospital, Nottingham, on Wednesday, January 
an adjournment will be 
made to 64, St. James’s Street, Nottingham, for tea, at the 
invitation of the Nottingham Medico-Chirurgical Society. At 
5 p.m. Major Sinclair will give a lantern slide demonstration, 
illustrating his previous demonstration. All members of the 
Association are cordially invited to be present at this demon- 
stration. Major Sinclair has kindly offered to. repeat this 
demonstration the following day for the benefit of the nursing 
sisters of the Nottingham and neighbouring general hospitals. 


AMleetings of Branches and Divisions. 


Essex BRANCH: NorTH-EAST ESSEX DIVISION. 


A CLINICAL meeting of the North-East Essex Division was held 
at the Essex County Hospital on December llth, 1920. Dr.S. W. 
CuRL was in the chair. Dr. MILNER BURGESS (Frinton-on-Sea) 
read a paper on‘a case of glioma or gumma of the brain. Dr. 
HICKINBOTHAM (Colchester) showed a case of aortic incom- 
petence with a curious murmur audible in the mouth. This 
case caused much discussion. Dr. FELL showed a case of 
myxoedema and a case of disseminated sclerosis simulating 
cerebeilar tumour. 

On December 17th a dinner was held in the Red Lion Hotel, 
Colchester. Dr. S. W. CURL was in thechair. Dr. ALFRED Cox, 
the guest of the evening, spoke on the probable developments 
of medical service in this country and how the British Medical 
Association may mould them. Dr. Cox anticipated more State 
interference with general practice and the extension of the 
Insurance Act to dependants. He explained the course of 
negotiations between the Government and the British Medical 
Association with regard to various health measures in the past 
and showed how the Association had gained many points for 
the profession; the relative position of bargainers was one of 
give and take, and always must be so. Had the profession 
understood this during the negotiations over the Insurance Act 
it would have won a notable victory for the Association. In 
the future the Association could, by holding together and 
negotiating wisely, mould the various legislative measures pro- 

osed into practical and beneficial measures for all concerned. 
ncreased membership was required, since the Ministry of 
Health was unwilling-to negotiate with numerous bodies each 
claiming to represent the profession. At the close of his speech 
Dr. Cox answered many questions. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
A MEETING of the Marylebone Division was held at 11, Chandos 
Street, on December 14th, 1920, when Sir JAMES GALLOWAY was 
in the chair. ‘The following were elected representatives on the 
Branch Council: Sir James Galloway, Dr. B. Hartzhorne, Dr. 


Halliday Sutherland, Mr. H. 8. Souttar, Dr. Goullet, and Dr. 
Blackhall-Morison, 
“A discussion on ‘the question of ‘‘ Multiple door-plates ” was 


opened by Dr. ESTELLE CoLE. She stated that in the neighbour-~ 
hood there were houses sublet to doctors who were debarred. 


from putting up plates; also that there were some houses in 
which doctors were not allowed to practise at all. Several 
members took part in the discussion. Much light was thrown 


on the matter by Mr. BisHop HARMAN, who dealt with the legal. 


position of the tenants and ground landlords. It was eventu- 
ally decided that the Division was not in a position to take any 
action, and a resolution to this effect was carried. ; 

The meeting’ passed a resolution sympathizing with Mr. 
Edward Wallis, the honorary secretary, in his severe illness, 
and expressing hope of his speedy recovery. , 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvISION. 
A MEETING of the Willesden Division (to which non-members 
were invited) was held on December 22nd, 1920, at St. Andrew’s 
Parish Hall, Willesden, with Dr. CRONE in the chair. 

Rates for Contract Work.—The following resolution, of which 
due notice had been given, was agreed to without dissent, and 
the Honorary Secretary was instructed to circulate a copy to 
every member and non-member in the Division: 


That rates for contract work in Willesden be not less than the 

insurance rates—that is, 3d. per week per person over 16 years, and 

- for those under 16 years 2d. per week. . 

Local Health Council.—The CHAIRMAN reported that the 
Division’s three representatives (Drs. Paterson, Scott, and him- 
self) on the Willesden Local Health Council had attended a 
preliminary meeting with representatives of the Urban District 
Council, the board of guardians, and the Cottage Hospital. 
Dr. Buchan, M.O.H., had briefly summarized the Medical Con-- 
sultative Council’s Report. The Chairman stated that the 
general impression he gathered as to the views of those present 
was that while approving the proposals of the Report they were 
of opinion that the time was not ripe for the inauguration of 
the scheme, and that the question of finance would militate. 
against its early inception. He added that at the meeting he 
had pledged his word that if the scheme was inaugurated the 
Willesden profession would work it, and that eventually the 
Committee had appointed a small subcommittee (to which 
their honorary secretary, Dr. Paterson, was ao to draw 
up an agenda embodying the outlines of the Consultative 
—" Report and indicating how far it could be carried into 
effect. 

Medical Ofieer of Health's. Report.—A discussion of 
the forty-fourth annual report of the medical officer of health 
for Willesden was opened by Drs. McEvoy and SKENE, who 
both regretted the absence of the medical officer of health, 
Dr. BucHAN. They drew attention to the great increace- 
in the medical activities of the Urban Council, chiefly 
carried out througi the Health Committee; to the apparent 
ignorance of such activities on the part of the great body of 
over 100 medical practitioners in the locality ; and to the neces- 
sity for the medical profession of the area to stir itself and take 
a hand in the formulation, guidance, and carrying out of those 
activities. They felt that the District Council should be asked 
to co-opt two or three of the local profession to its Health Com- 
mittee, and that the profession itself should have its own small 
committee to consider these matters and advise both the local 
profession and the District Council. Reference was made to 
what appeared to be fallacious deductions from certain medical 
statistics, the speakers criticizing the undue magnification of 
inferences favourable ‘to officials, and the slurring over of in- 
ferences creditable to the local profession ; and to the fact that 
the general practitioners of the area were not utilized for the 
medical examination and treatment of school children at present 
carried out by the whole-time medical officers. Discussing’the 
work and conduct of the: baby clinics and isolation hospital, it 
was remarked .that the latter had apparently, during the war 
(without any reference to members of the local profession and 
while a considerable number were serving with His Majesty’s 
forces) blossomed out into a municipal hospital staffed by 
whole-time medical officers. Dr. Skene added that as a re- 
convert to the British Medical Association he could not help 
pointing out that this report emphasized the great necessity for 
organization by the members of the medical profession, and 
that the Association, despite its faults and past mistakes, 
was the only medical organization capable of assisting them in 
organizing and fighting for the ‘‘ family doctor.” 

Drs. STOCKER, Scott, Lock, and others took part in the dis- 
cussion, and the meeting agreed that efforts should be made 
to secure the election of two medical members to the District 
Council. The members present expressed their appreciation of 
the exceedingly able and thorough examination of the M.O.H.’s 
report placed before them by Drs. McEvoy and Skene. 

[Consideration of the question of a practitioner’s mutual 
help scheme, which was to have been introduced by Dr. C. T. F. 
Scott, was postponed to the next meeting in view of the lateness 
of the hour.] 

On Tuesday, January 18th, Dr. Christine Murrell will open a 


discussion on ‘* Maternity and child welfare clinics.” 


SOUTHERN BRANCH. 
A MEETING of the Southern Branch was held at Portsmouth on 


December 9th, 1920, when Dr. A. A. MACKEITH (Southampton) 


was in the chair. _ 
» Dr. A. Boswor 


TH WRIGHT, nominated by the Portsmouth. 
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‘THE NEW MEDICAL RECORDS. 


| 


Division, was unanimously as President-elect... Seven 
new members were elected, bringing the membership up to 


Dr. D. SHEAHAN gave @ full account of his stewardship ‘as 
Representative at the Annual Representative Meeting for the 
past’ eleven years, during which time he had never missed 

The President (Dr. MACKEITH) then invited a discussion on 
the Report of the Consultative Council. The matter having 
been very fully considered by the Divisions, the feeling of the 
meeting was that no useful B Steel pind would be served by going 
over the ground again. The sident then moved the following 
resolution: 

While strongly suppor most of the provisions of the scheme 
outlined in the Report of the Consultative Council as an ideal to be 
kept in view, this meeting of the Southern Branch of the British 
Medical Association desires to point out that the matters calling 
for immediate attention are: (1) The greater provision of con- 
sultants and specialists. (2) The provision of the services of 
midwives and nurses. (3) The provision of the services of bacterio- 
logists and pathologists. (4) The supply of vaccines and similar 
preparations. (5) The extension of medical attendance to the 
dependants of insured persons. a ae 

Mr. C. P. CHILDE moved the following amendment, which 
was seconded by Mr. LOCKHART STEPHENS: : 


In the opinion of the Southern Branch, the revolution in the practice 
of medicine outlined in the Report of the Consultative Council, 
whatever its advantages, is wholly inopportune in view of the 
obvious financial. burden -it will on the shoulders of the 
taxpayer. The consideration therefore of any change of this 
sweeping character should be deferred until such’ time as the 
country has recovered from the crushing financial straits to which 
it has been reduced owing to the late war. 

Dr. MEARNS FRASER and Mr. Scott RipovutT spoke in favour. 

of the amendment, and Dr. ALDERSON opposed it. On the vote 
being taken the amendment was carried with two dissentients. 


SoUuTH-WESTERN BRANCH: East CORNWALL DIVISION. 
A MEETING of the East Cornwall Division was held at Liskeard 
on December 8th, 1920, when Dr. H. C. JONAS, President of 
the Branch, Mr. RussELL COOMBE, Chairman of the Organiza- 
tion Committee, and Dr. F. A. Roper, Honorary Secretary of 
the Branch, were present. The following officers were elected: 


Chairman: Dr. W. Nettle. Vice-Chairman: Dr. H. A. Burrowes. 
Representative in Representative Body: Dr. J.G. Morgan. Honorary 
Secretary: Dr. E. H. Hugo (Bodmin). 

Dr. HuGo pointed out the impossibility, owing to the long 
distances, roads, and inconvenient and round-about railway 
service, of ever getting together a large meeting of the Division, 
and suggested that it might possibly be advisable to divide up 
the area into two Divisions. ; 

‘Dr. JONAS expressed his pleasure at the revival of this 
Division after so long a period of inactivity, and Mr. RUSSELL 
CooMBE, in endorsing the President’s remarks and congratu- 
lating the Division, gave a full and interesting summary of the 
work of the Association from its inception to the present day, 
for which account the meeting accorded him their thanks. 

The meeting considered the interim report of the Consultative 
Council of Medical and Allied Subjects and recorded answers to 
the questions, 


ULSTER BRANCH: BELFAST DIvIsION. 


THE opening meeting of the Belfast Division was held in the 
Medical Institute on December 9th, 1920. The following officers 
for 1920-21 were elected : ! 

Chairman: Dr. R. Reid. Treasurer and Secretary: Dr. W. L. 
®torey. Representatives in Representative Body: Drs. R. W. Leslie 
and A. G. Robb. 

The following resolution was adopted : J 

That this meeting take this the first opportunity of expressing its 

opinion that it is unjust of the authorities to ask medical practi- 
tioners to examine candidates for, or members of, the Special 
Constabulary without remuneration, and that those practitioners 
who have already made examinations gratis should be paid for 
their professional! services. ; 
The Honorary Secretary was instructed to send copies of the 
resolution to the local press and to the signatories of the notice 
that —— in the newspapers regarding the enrolment of 
special constables. 


FEES OF DOCTORS CALEED IN BY MIDWIVES. 


THE Ministry of Health has issued to local supervising 
authorities under the Midwives Act a new scale of fees to 
be paid by the authorities to medical practitioners called 
in by midwives under Section 14 of the Midwives Act, 1918; 
this scale will take the place of that prescribed in Decem- 
ber, 1918, by the Local Government Board, and comes into 
operation as from January lst, 192i 


The chief alterations made by the new scale are: (1) The fee 
for attendance at confinements is 2 guineas in all cases, instead 
of 1 guinea in ordinary cases and 2 guineas in those necessitating 
operative issues; (2) a special fee of 1 guinea is prescribed for 
operative assistance given after the confinement, and also for 
attendance at abortions or miscarriages ; (3) the fee for visits 


In a circular letter accompanying the new scale of fees loca] 


supervising authorities are asked to notify the terms of-the ’ 


new: seale-to the doctors practising in their districts; théy are 


also reminded ‘that they are empowered ‘to recover: the ifeg .: - 


except in cases of poverty. The prescribed scale of fees ig 
framed in the following terms : 


1. Fee for all attendances of a doctor at parturition—that is, 4, 


from the commencement of labour until the child is born— Bs: 


whether operative assistance or not is involved, including 
all subsequent visits during the first ten days, inclusive of 
the day of birth ... SE Ay. 

2. Fee for attendance of a second doctor to give an anaesthetic, 
whether on account of abortion or miscarriage, at parturi- 
tion or subsequently .... oso 

3. Fee for suturing the perineum, for the removal of adherent 
or retained placenta, for exploration of the uterus, for the 
treatment of post-partum haemorrhage, or for any opera- 
tive emergency arising directly from parturition, including 

. all subsequent necessary visits during the first ten days, 
inclusive of the day of birth ... 
This fee not to be payable when the fee under (1) is payable. 

4. Fee for attendance at, or in connexion with, an abortion or 
miscarriage, including all subsequent visits during the ten . 
days after and including the first visit .. .. 1 

5. Fee for visits to mother or child not included under (1) to (4) : 

Day (9 a.m. to 8 p.m.) 

6. The usual mileage fee of the district to be paid for all 
attendances under (1) to (5) of this scale. 

7. No fee shall be payable by the local supervising authority 
(a) where. the doctor has agreed to attend the patient under 
arrangement made by or on behalf of the patient or by 
any club, medical institute, or other association of which 
the patient or her husband is a member; (b) where the 
doctor receives or agrees to receive a fee from the patient 
or her representative; (c) in respect of any services per- 
formed by the doctor after the expiry of four weeks from 
the day of birth. 


INSURANCE. 
THE NEW MEDICAL RECORDS.. 


Tue Interdepartmental Committee appointed by the 


Minister. of Health to consider the form of medical 
record to be kept by insurance practitioners issued its 
report! last summer; a summary of this report was 
iven in the SuppLementT of July 31st, 1920, at p. 53. 
he obligation on insurance practitioners to keep records, 
which was in abeyance during the war period, is defined 
in the terms of service under the Medical Benefit Regu- 


lations; a practitioner is required “to keep records of . 


the diseases of his patients and of his treatment of them 


in such form as the Minister may from time to time — 


determine.” The Committee recommended that such 


notes should be kept of every case treated as are likely | 


to be of value to the practitioner himself, or to any other 
practitioner treating the same patient in subsequent ill- 
nesses. The form of record which would best meet this 
purpose, and would serve both as a medical record and 
as an index card, was described in the report and further 
illustrated in appendices. The Minister of Health accepted 


the Committee’s recommendations relating to England. 


and Wales, and the coming into force of the arrangements 
was fixed for January Ist, 1921. 


Professional Secrecy under the System. 

The new insurance records have been criticized in the 
public press on two grounds. The first objection is that 
insurance practitioners under paragraph 8 (13) (c) of the 
Terms of Service are required to afford to medical officers 
of the department, or such other persons as they may 
appoint for the purpose, access at all reasonable times 
to these records, and to furnish them with the records, 
or with any necessary information with regard to entries 
therein which they may require. There does not appear 
to be much substance in this criticism. The country has 
acquiesced in the insurance scheme, and it would probably 


often be impossible for medical officers of the Ministry of — 


Health to utilize the records in the manner desired with- 
out employing confidential subordinates. The Ministry's 
concern with the information to be obtained from the 
cards will be mainly statistical. 

The second criticism is to the effect that when an insur- 
ance patient changes his doctor the record card may pass 
into the hands of clerks employed in the offices of the 
Insurance Committees. With regard to this objection, it 


may be well to quote from paragraph 49 of the Commitiee’s . 


report: 


‘When the patient changes his insurance practitioner it will . 


be neces , In order to preserve the continuity of the record, 


to ensure that it is transferred from the old to the new doctor. _. — 


1Cmd. 836. H.M. Stationery Office, Price 3d. net. 
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inery of Insurance Committees will necessarily be 
wilized. on this transmission, and provision could be made 
for avoiding - disclosure 
which patients have suffe’ to those engaged in the handlin 
of the records in their transference by the use of specia 
‘window ’ envelopes (in the form set out in Appendix IV). 
‘While thus avoiding disclosure re might be cs might at 
least be feared to be) prejudicial to. the interests of insured 
ns, the use of these ‘window’ envelopes would enable the 


- gommittees to make such entries on the front of the records as 


rendered: necessary in consequence of change of a doctor. 
The doctor previously responsible for the treatment of a patient 


who had been accepted by another doctor, on receiving intima- | 


tion that the patient was removed from his list, would forward 
the record in one of these ‘ window ’ envelopes, enclosed in an 
outer envelope, to the Insurance Committee, who would arrange 
for its transfer to, the new doctor if he resides in that area, or 
to another Insurance Committee if the new doctor resides in 
another area.” 

The “window” envelope is the method devised for 
“avoiding disclosure.” These envelopes have an adhesive 
flap, and it appears to be intended, though it is nowhere 
go stated, that the old doctor, before sending the record 
on to his Insurance Committee, should close the flap. The 
“window ” envelope ought to reach the new doctor closed 
and intact, for this is the means taken to preserve pro- 
fessional secrecy in the transmission of the card from the 
old doctor to the new. Short of improper action by the 
clerical staff of one or other of the Insurance Committees 
when two are concerned, the method would appear to 
ensure secrecy. 


Instructions to Practitioners. 
The Interdepartmental Committee advised that at the 
time when the new records were brought into operation 
titioners should be furnished with a memorandum 
explanatory of the objects they are intended to serve and 
the mode in which they should be kept, and that a printed 
card giving concise directions as to the method of filling 
up and transmitting the records should be supplied for 
filing with the record cards. This suggestion has been 
carried into effect by the Ministry of Health, which has 
issued a Memorandum (274/I.C.) for the guidance of 
insurance practitioners, together with a card (274a/I.C.) 
summarizing the instructions. The introduction states 
that the new form of record is based upon the recom- 
mendations of the Interdepartmental Committee. The 
objects the record is intended to fulfil are classified 
into (a) clinical, (b) administrative, and (c) statistical. 


Clinical Purpose. 

The clinical purpose, which is regarded as of paramount 
importance, is ‘‘to contribute to the efficient treatment of 
insured persons by preserving in a permanent and readily 
accessible form records of such clinical data as are likely to 
be of assistance to the practitioner making the record, or other 
practitioners under whose care the patient may subsequently 
come.” To attain this object the record has been made con- 
tinuous. It will be kept ordinarily in the possession of the 
practitioner who has, for the time being, the insured person 
under his care, ‘“‘so that,a connected history of illnesses may 
be obtained, and opportunity afforded for tracing the con- 
nexions and interactions of one illness with another.’”? While 
it will be left, ees! to the practitioner’s judgement ‘‘ to 
decide what notes are likely to be of value in a particular case, 
this discretion must clearly be exercised reasonably ’? and with 
due regard to the colleagues who will be dependent on him for 
useful notes concerning patients who, through removal or 
otherwise, may pass from his care to theirs. On_ the subject 
of = ailments a quotation is given from the Committee’s 
report: 

“The ultimate value, in a continuous history, of a note of dis- 
turbances to health, which at the moment may appear relatively 
unimportant, cannot be determined with confidence at that time, 
inasmuch as they may only manifest their true significance when 
they can be considered in their relation to subsequent occurrences.” 


The clinical part of the record is arranged in two columns 


‘headed respectively ‘Clinical Notes’? and Diagnosis.” The 


second column is intended for definite diagnoses only, of which 
the practitioner feels reasonably certain. In order to economize 
time the use of certain symbols is permitted in making Clinical 
Notes in the first column. These symbols are: 


“S.M. = minor surgery; Tr.= minor surgery (cases of injury); 


~D. = digestive disturbances (undefined); Rh. = rheumatism and allied 


conditions; R.C. = catarrh of the respiratory tract; P.U.O. = pyrexia 


. of unknown origin.” 


No other symbols are countenanced, nor any abbreviations that 
might not be readily intelligible to every medical man. 


The most important data required under this head are a 
record of occasions (a) on which a patient is seen by the doctor, 
and (b) on which certificates of incapacity are given. Every 
visit or surgery attendance must be entered, but a special 


ticulars. of the. illnesses. from - 


arrangement has been made for reducing the labour of entry in 
cases in which another record (daybook or visiting list) is kept. 
This allows the practitioner, after entering the first three 
attendances or the first visit on the card, to insert weekly the. 
tal number of attendances, and weekly or monthly the total. 
number of visits, giving the date of the first and last of these 
attendances or visits. As regards certificates, an entry is re- 
quired on every occasion on which a first and on which a final 
certificate is given. 


Method of Keeping Records. 

The new form of record is thus deseribed in the 
memorandum for the guidance of insurance practitioners : 

“It takes the form of an envelope, which is’ itself the first 
record, and in which continuation cards will subsequently be 
incod. - Each insurance practitiouer will shortly receive from’ 
he Insurance Committee an envelope record in respect of each 
insured person on his list. These records will also take the . 
nag of the present Medical Index Cards. In order to-relieye 
he doctor of clerical work the first portion of each envelope | 
record will be completed, before issue, to show the insured 
person’s name, address, society, and number, the practitioner’s 
name, the committee’s ao and the date of issue. The 
records relating to men will be ruled in red, and those relating 
to women in blue. In addition to verifying* the particulars 
already appearing on the envelope record the practitioner 
should, on the occasion of the insured person’s first attendance 
for treatment; insert as to occupation and age. 
Any subsequent alteration or addition should be made, when 
ascertained, in the appropriate space.” 

When the space on the back of an envelope is filled, 
further details are to be entered on a continuation card, 
which should be kept in the envelope record. On the 
death of an insured person the record is to be completed 
and forwarded to the Insurance Committee. When an in- 
sured person, by reason of removal or otherwise, transfers 
to the list of another practitioner, either in the same or 
another area, or goes out of insurance, the practitioner 
holding the record must forward it to the Insurance Com- 
mittee when requested. When treatment is given to an 
insured person in respect of whom no envelope is held, a 
continuation card should be used by the practitioner 
pending arrival of the envelope. In the case of temporary 
residents and “ travellers” a continuation card should be 
kept and forwarded to the Insurance Committee on the 
completion of treatment. 

The memorandum refers as follows to the transmission - 
of records through the post: : 


“These medical records are confidential documents. The 


Insurance Committees will supply practitioners with two kinds 
of envelopes: (1) A ‘window’ envelope, which is designed to 
conceal effectively the medical particulars inserted on the 
cards; and (2) a larger envelope, in which the ‘ window’ 
envelopes and their contents can be transmitted through the 

t to the Insurance Committee. The covers sent through | 
he post must bear postage stamps in the ordinary way, and 
practitioners will be informed by Insurance Committees of the 
arrangements for making payment to them of an allowance in 
respect of the additional expenditure incurred in connexion 
with the postage of these records.” 


STATEMENT BY THE MINISTRY. 


The following statement by the Ministry of Health has 
been circulated to the press : 


In view of the unfounded apprehension that may be created 
in the minds of insured persons and others by certain press 
criticisms of the new system of medical records to be kept 
by insurance practitioners, the Minister of Health thinks it 
desirable to issue a short statement on this subject. 

In the original framing of the Regulations under the Insur- 
ance Act the importance was recognized of systematic recording 
of illnesses, both for the assistance of the doctor in treatment 
and for the collection of facts which would contribute to 
medical progress. At that time, however, it was thought de- 
sirable, in order to avoid any possible objections on the ground 
of professional secrecy, that particulars of illnesses should be 
entered by the doctor on one half of a folded card, and par- 
ticulars identifying the patient on the other half, that these 
should be separated at the end of each year, and that thus 
when the two halves had been forwarded separately, one to 
the Insurance Committee for administrative purposes, con- 
taining no particulars of illnesses, and the other, containin 
the records of illnesses, to the Central Department, there woul 
be no means of identifying the person who had suffered from 
these illnesses. 

This feature of the system was much criticized by the medical 

rofession on two grounds: first, that the doctor did not have 
in his possession & continuous record from year to year, and 
thereby obtain the assistance in the treatment of his patient 
that such a record would have afforded ; second, that the history 
of illnesses in successive years could not be traced for statistical 
purposes, thus destroying much of the value the cards might 
otherwise have had in this way. 

The Departmental Committee, peer over = Humphry 
Rolleston, devoted, as their report shows, much thought to the 
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prejudicial disclosure. of the patient’s illnesses. This they 
considered they had attained by the system they proposed of 
‘¢ window envelopes,’’ in which the cards could be transmitted 
from one doctor to another when a patient moved from one area 
toanother. These envelopes are so devised that when sealed 
by the doctor no medical particulars are accessible to the 
officials of Insurance Committees through whose hands the 
envelopes pass; thus the procedure provides for medical par- 
ticulars being conveyed from doctor to doctor without possibility 
of disclosure of medical particulars-to any person in transit, 
unless he should, quite improperly, break the seal of the 
envelope. It is not to be believed that responsible officials will 
be so carried away by impertinent curiosity as to be guilty of 
an impropriety, particularly as the confidential nature of the 
records has been emphasized in the instructions to Insurance 
Committees. 

The other possibility of leakage which is alleged is through 
the A hare of inspection of the records r medical officers of 
the Ministry, or ‘‘ such other persons as they may appoint for 
the purpose.’”? These words are inserted so that when required 
certain trustworthy clerks, who are established civil servants, 
may be employed to see that the more formal parts of the 
record are being properly kept, a purpose for which it is not 
necessary that the time of the medical. officers themselves 
should be taken ap. But the medical officers will themselves 
see the records from time to time for the purpose of assisting 
insurance practitioners in keeping the more distinctively 
medical part of the record and in connexion with consulting 
or referee duties. 

For such inspection by persons other than medical officers 
there are a number of parallels. For a, full particulars 
of the cases of patients treated are kept in the registry of every 
important hospital, and are accessible for preservation and 
filing purposes to the clerical staff of the institution, but no one 
has thought fit yet to say that hospitals must be prevented from 
keeping records of patients treated or preclude any but the 
medical staff from the handling of the records which is 
necessary in order that their full value may be obtained. 

‘The Departmental Committee, composed mainly of medical 
men, devoted in their report a paragraph to the subject of the 
growing necessity, if the advance of medicine is to be properly 


maintained, of clerical work in connexion with medical practice, - 


and pointed out that if the doctor is not to be diverted from his 
more strictly medical functions by work of this kind it is 
necessary that medically unskilled assistance should be 
employed for the purpose. 

Summing the matter up, the system impugned has been 
carefully devised by an expert and mainly medical committee 
with the —— object of meeting the desire of the profession 
for records t 
and in the advancement.of medical knowledge, and at the same 
time of preserving, in a way that the patients themselves are 
likely to desire, that secrecy as to medical particulars on which 
the medical profession itself has rightly always laid such stress. 


CORRESPONDENCE. 
Mutual Aid Schenes. 

Sir,—In the SUPPLEMENT: of the BRITISH MEDICAL 
JOURNAL for December llth, page 158, Mr. Bishop 
Harman, speaking on what the work of a Division should 
be, said: ‘Secretaries might well study the Sheffield 
scheme for co-operative work during holidays or sickness 
of members.’’ It may be of interest to the profession 
to know that in Leicester we have had in operation for 
two years a scheme of collective locum tenencies during 
holidays or sickness, which has been a conspicuous 
success. : 

The scheme is based on practitioners being invited to 
express their willingness to do some of the work of 
members absent on holiday or through illness, and on 
those members of the profession who desire to avail them- 
selves of the facilities afforded by the scheme, contributing 
at certain rates to a pool. After payment of the neces- 
sary expenses for printing, etc., the sum remaining is 
divided amongst the members doing the work of absent 
doctors at so much per unit on the number of patients 
attended. 

During the summer of 1919, £163 16s. was contributed to 
the pool. The expenses amounted to £6 16s. 3d., leaving 
£156 19s. 9d. to be distributed. During the summer of 
the current year £275 5s. was paid into the pool. The 
expenses amounted to £4 2s. 8d., and £271 2s. 4d. was 
distributed amongst those who did the work. 

At the present time a scheme is in operation for sick- 
ness and short holidays during the winter months, and 
this has already proved very useful in a number of cases. 
am, etc., 

E. LEwIs LILLEY, 


Honorary Secretary Leicester Panel Committee, and ; 
Chairman Leicester Public Medical Service. 


Leicester, Dec. 20th, 1920. 
§1R,—The SUPPLEMENT of December 11th, 1920, contains 


a reference to the Sheffield scheme for mutual aid in holi- ’ 


days and in emergencies. The Sheffield Division do not 


question of how a continuous record could be obtained without. 


at will be of real value in the treatment of disease . 


claim entire credit for the idea, as. their scheme is bnilg. 
very largely on one which has been in force for some time 
in Middlesbrough, It is felt that this disclaimer is due, 


to the Cleveland Division, who so readily gave valuable . 
assistance while the scheme was being organized iy. 


Sheffield.—I am, etc., 


Sheffield, Jan. 3rd. W. H. 


.The London Panel Committee, 


§1r,—Dr. Brackenbury’s very temperate and concilig. 


tory letter in the SUPPLEMENT to the BRITISH MEDIca, 
JOURNAL of December 18th, 1920, under the above heading, 
makes clear the reason for the policy of the London Panel 
Committee which he criticizes. He says ‘‘the Com. 


mittee’s ’’—that is, the Insurance Acts Committee of the | 


British Medical Association—“ chief duty is to watch over 
the interests of the whole profession in its relation to the 
National Insurance Acts and their developments.’’ With 
this statement we agree, but the fact that this is the Com. 


mittee’s chief duty naturally makes many doubtful as to 
its ideal fitness to have also as its chief duty the watching | 


over of the interests of that part of the profession which 
has undertaken work in connexion with the Insurance 
Acts. It may be that those interests are identical, but 


they may not be, and in order to protect the interests ot . 
practitioners engaged in insurance work, the policy of the - 


London Panel Committee is to establish in some form or 


other an independent executive committee of the Con- . 


ference of Local Medical and Panel Committees. ‘lhe 
object of such an executive would be to learn what are 


the views of the Conference as to the intérests of their~™ 


constituents, to support those views against all comers if 
so instructed, or to make, if so permitted, compromises on 
those views in the interests of the profession as a whole, 


but in all things to act as an instrument of the Conference 


and of the Conference alone. Wh. 


As a constituent member of the Association of Panel - 
Committees, the London Panel Committee believe that - 


the aim they have in view would be secured by the 
development of that association. 

Dr. Brackenbury’s statement that the London Panel 
Committee are inconsistent in withdrawing tkeir support 
from the Defence Fund will not bear examination. ‘The 
London Panel Committee’s contention is that this Fund, 
which is now almost entirely provided by Panel Com- 
mittees, should be entirely so provided, and whilst bear- 


ing the cost of the Conference and other activities in con- ° 


nexion with safeguarding the interests of the Panel 
Committees’ constituents, should not be used for any 


other purpose. In the London Panel Committee’s opinion - 


this position can only be satisfactorily secured by entrust- 
ing the Fund to a body directly elected by, and solely 
responsible to, the Conference of Panel Committees. 


Holding these views the Panel Committee for London’ 


could not consistently support the Defence Fund so long 


as it is entrusted to a body not so constituted.—We 


are, etc., 
H. J. CARDALE, 
W. CoopE ADAMS, 
LAURISTON E. SHAW, 


Staple House, Chancery Lane, W.C.2, 
Dec. 21st, 1920. 


E. A. GREGG, 
R. DUNSTAN, 
R. J. FARMAN, 


Srr,—At a recent meeting of this Committee, Circular 


Letter No. 191, from the County of London Panel Com. ° 


mittee, came up for consideration. It was unanimously 


resolved that this Committee should reply that they were 


diametrically opposed to every point in the programme of 


the County of London Panel Committee in this connexion, | 


—I am, etc., 
J. DUFF McCULLOcH, 


Honorary Secretary, Bradford Local Medical 


December 27th, 1920. and Panel Committee. 


Insurance Medical Records. 


S1R,—With the introduction of the new medical records _ 


the question will be asked, How can the necessary work 
be simplified? I have two or three suggestions. 


Besides the ordinary guide cards (consisting of the 


letters of the alphabet) there should be inserted among 


the records a sufficient number of guides containing the - 


most frequent names on the doctor’s list. 


Let us consider the records under the name of *‘ Smith,”’ - 


and suppose a doctor has twenty such records in his 
cabinet. When a patient of this name consults him the 
record will be removed from the cabinet, the necessary 
entry will be made, and before it is returned a wire clip 
will be slipped over the top of the record and the latter 
replaced. 


‘as the patient is under treatment. 


The clip should be kept on the record as long, 
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A further aid is to insert a long-paper knife, or similar 
ject, in the place of the record as it is being withdrawn ; 


ihe latter is then always put back in the same place. Let — 


further suppose that at a given time the doctor is 
treating four patients of the name of “Smith.” Each of 
these records will have a clip on it, and search will only 
have to be made among four records instead of twenty, 
ghich will be a considerable saving of time. When the 
attendance is completed the clip is removed.—I am, etc., 
Builth Wells, Dec. 23rd, 1920. W. BLACK JONES. 


gir,—I enclose a copy of a letter which Iam sending to 
the local press. I have experienced some hostility to the 
new medical records on the part of insured persons, on the 
grounds stated in my letter. It is bad enough to have to 
keep records one does not want to keep, without this added 
gomplication. If some such action were taken generally, 
it might remove the misapprehension which undoubtedly 
oxists, and would take away one at any rate of the 
worries with which the Insurance Acts have saddled us.— 


[am, etc., 
York, Jan. 3rd. J. C. LYTH. 


* * The letter referred te by Dr. Lyth is signed by him 
in his capacity as Honorary Secretary of the York Local 
Medical and Panel Committee ; it runs as follows: 


It is evident that considerable misapprehension, with result- 
ing apprehension, exists in the minds of the public in regard to 
the new records required to be kept by insurance practitioners. 
This is, I believe, largely the result of a campaign engaged in 
by certain organs of the press, a campaign in which the matter 
has been dealt with in such a misleading way that it is difficult 
to avoid the conclusion that some of the misstatements are 
deliberate. ; 

This would not greatly signify if it were not that medical 

ractitioners are now placed in the unfortunate position of 

ving to keep records, which they do notin many cases wish to 
keep, and to do so against the will of their patients. Briefly, 
the principal charge made against the new records is that they 
will make or may make public portions of a person’s private 
history, which he has always rightly believed would be safe 
with his doctor. . 

Now, I do not for a moment desire to be taken as being in 
favour of the introduction of these records. I have always 
been against them, and have strenuously resisted their intro- 
duction. But the grounds of my resistance have been that I 
lid not think the value of the records commensurate with the 
extra work involved for the medical practitioners. The value 
of the records is doubtful, and the extra clerical work consider- 
able. I consider that the time spent on this work could be 
better employed in trying to cure the diseases which we are 
asked to tabulate. “ 

But the idea that the records will or may become public in 
any sense of the term is simply nonsense. If it were so, no 
oe practitioner would lend himself to the work for an 
instant. 

The record system has been devised with a most careful eye 
to prevent any such risk, and I think it most important that 
patients should know this. The records (which, as records, are 
probably as good as can be devised, if such are to be kept) are, 
in the first instance, kept by the medical attendant in his own 
possession. Only on the death or transfer of a patient are they 
given up to the Insurance Committee. 

If this takes place, they are to be delivered in a sealed 
envelope showing only the name, address, and number of the 
person concerned. If this person has transferred to another 
district, or another doctor, the record is then forwarded to the 
doctor accepting the insured person, who opens the envelope 
for the first time. He thus has the advantage of seeing what 
has been the opinion of the original doctor on the case—an ad- 
vantage which it must surely be obvious is shared equally by 
the patient. In no circumstances can the record be seen by 
even the clerical staff of an Insurance Committee ; much less 
can it become public in any sense of the term. The only 
person other than a panel practitioner who may view the 
records is the Regional Medical Officer, who may, in his 
sapacity of referee, have occasion to ask for their production. 
But he also is a medical man, who would require a full know- 
ledge of the case in order to form a just estimate of the insured 
person’s ability to work. To this also no reasonable person can 
take exception. 

Should the keeping of these records prove so onerous as 
gravely to interfere with adequate time being spent on the more 
proper duties of panel practitioners, 1 have no doubt that they 
will not fail to say so, and it will be for the public then to 
support them in a refusal to perform such work. But it is 
worse than futile to deliberately confuse the issue and increase 
the difficulties of practitioners by creating misgivings in the 
minds of patients in regard to work which, granted the time to 
do it in, must necessarily be for their benefit. 


Sir,—I have put the following notice in my waiting 
room and headed it: ‘‘Read. this: a warning to the 
tosured ”’ :— 

‘The gee de Health now compels panel doctors to keep 
records of ali t 


e illnesses of the insured. These records will be 


inspected, andAhe record card will be sent to the patient’ 

ou cannot get away from your record; it wi 

The good old rule that all that is told to the doctor is secret 
no longer applies to the insured. I think it only fair that 
insured patients should know of this most important change. 

If the Ministry are too many for us, we can at least—. 
and I think it is no less than our duty—warn our ignorant 
patients what they may expect. They have the votes and 
the political power—not the profession. I hope other 
doctors will follow my example.—I am, ete., 

Yattendon, Berks, F. A. BRODRIBB. 

Cc. 


‘COUNTRY PRACTITIONER” writes: I have just received a 
bundle of over 900 medical record envelopes tied up with string. 
After sorting these out I shall have to purchase a special 
cabinet with alphabetical guides. An en rising firm has 
sent me an advertisement of one of these, which I find will cost 
me about £5. Surely this expense should be covered in some 
way, either by extra remuneration or else the Insurance Com- 
mittee should provide receptacles for the cards. 


INQUIRY INTO AN INSURANCE PRACTITIONER’S 
CONDUCT. 

WE have received from the Ministry of Health a copy of 
a letter, dated December 22nd, 1920, addressed to the 
London Insurance Committee, conveying the Minister’s 
decision in the matter of an inquiry, held on November 
16th, 1920, in regard to a London medical practitioner, © 
whose name and address we omit. The report mentioned 
in the letter has not been forwarded to us. 


“Tam directed by the Minister of Health to enclose a copy 
of the report made by the Inquiry Committee appointed by ~ 
him to consider the representation made by the London 
Insurance Committee against Dr. A. of B., together with a» 
formal document in which is embodied the decision of the 
Minister that Dr. A. should not be removed from the medical 
list, and his direction that the Insurance Committee’s costs 
should be paid by Dr. A. 

“With regard to the notice which was exhibited by Dr. A. 
in his waiting room, and which was of a character seriously to 

rejudice insurance administration, I am to state that the 

inister notes that the practitioner has admitted the impro- 
priety of, and has expressed his regret for, his action in this 
matter, and, further, that he was in failing health at the time. 
But for these considerations the Minister would have felt bound 
pe regard the case as one for a severe penalty on the prac- 
itioner. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
DURHAM COUNTY. 


THE Durham County Medical and Panel Committee, at a 
meeting held on December 16th, 1920, had under consideration 
a communication from the Panel Committee for the County of 
London urging the desirability of replacing the present Insur- 
ance Acts Committee by an organization composed entirely 
of representatives of Panel Committees, together with a com- 
munication from the Newcastle-on-Tyne Panel Committee © 
expressing the opinion that such action would be short-sighted 
and an ill-advised policy. The Durham County Panel Com- 
mittee expressed agreement with the opinion of the Newcastle- 
on-Tyne Panel Committee in this matter. 5 


PMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 


THE following appointments are announced by the Admiralty: Surgeon 
Commanders: W. E. Ormsby, O.B.E., to the Ramiilies ; C.J.O’Connell 
to the Vivid, for R.N. Barracks. Surgeon Lieutenant L. 8S. Goss, 
O.B.E., to the Pomone, for R.N. College, Dartmouth. 


ARMY MEDICAL SERVICE. 
a G. W. Heron, D.8.0., O.B.E., relinquishes the acting rank of 
olonel. 
Major G. R. Painton to be acting Lieutenant-Colon 
ALG, te be cette ron 
Captain omas J.L. ompson, M.C., acting Maj 
January 8th to February th, 1919, and from March 20th to ‘April Sect 


1919. 

Captain S. Arnott is restored to the establishment. 

Temporary Captain W. W. Forbes, O.B.E., relinquishes the acting 
Captains) 

e following Lieutenan emporary Captains) to be Captains: 

D. J. H. Jones, H. Twigg, J. K. Holland, K. Masson, R. 8. 

The following officers relinquish their commissions: Temporary 
Lieut.-Colonel W. J. N. Vincent, C.B.E., on ceasing to be employed at 
the Wharncliffe War Hospital, and retains the rank of Lieut.-Colonel; 
Temporary Major J. Dalrymple, C.M.G., O.B.E., and is granted the 
gran rank of Major, September 18th, (substituted f oti-- 
fication in the London Gazette of October 25th, 1920). _ 
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INTELLIGENCE, 


SUPPLEMENT 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel W. M. Anderson has been posted as Chief Medical 
Officer in the North-West Frontier Province. 

Lieut.-Colonel de V. Coudon has been transferred to the temporary 
non-effective list, September 29th, 1929. 
see nes F. N. Windsor has been permitted to retire, August 

Lieut.-Colonel L. J. M. Deas has been granted one year combined 
leave, October 20th, 1920. . 

Major R. H. Lee has been appointed to officiate as Civil Surgeon, 
Ajmer, and Chief Medical Officer in Rajputana in addition to his own 
duties as Agency Surgeon, Kotah and Jhalawar, October 20th, 1920 

Major James Jackson Robb (since retired) has been promoted to the 
rank of Lieutenant-Colonel. 

The promotion to present rank of Major Andrew Smith Leslie has 
been antedated from Séptember Ist, 1918, to March Ist, 1918. 

Colonel Percy Charles. Hutchison Strickland has been permitted to 
retire from the service, August 19th, 1920. “Pat 

Captain M. A. Nicholson was placed under the orders of the Civil 
Commissioner, Baghdad (January 8th, 1919). 

Major A. N. Dickson has been posted as Civil Surgeon, Kurram 
(October 26th, 1920). 

Major H. B. Drake, Assay Master, Bombay, has been granted 
combined leave for tweuty months (October 21st, 1920). 

Major. T. H. Gloster, I.M.S., has been appointed temporarily as 
Director, Pasteur Institute, Rangoon. 

The following officers have been granted permanent commissions as 
Lieutenants, with effect from November Ist, 1920, and have been pro- 
moted to be Captains from the same date: A. J. D’Souza, M.C.. L. 8. 
Modi, K. B. Bharuchia, M. G. Bhandari, S. D. Billimoria, M.S. Joshi, 
R. C. Malhotra, H. A. Khin, 8. L. Mitra, N. B. Mehta, M. A. Singh, S. C. 
Contractor, R. N. Khosla, R. N. Kapadia, M.C., H. 8. Rajan, P. R. 
Vakil, M. L. Dhawan, B. 8. Dnondy, A. M. Ghosh, 8. Nag, M. T. 
Khandwala, M. L. Bhargava, T. R. Khanna, G. Rk. Oberai, J. Chandra, 
G. A. Khan, J. E. Dhunjibhoy, A. M. V. Hesterlow, M. Prasad, B. B. 
Gadgil, P. N. Basu, G. R. D. Rau, S. L. Patney, D. N. Bhaduri, R. D. 
Dani, G. Verghese, B. R. Chaudhari. ; 

The following otticers have been granted permanent commissions as 
lieutenants, and will retain the temporary rank of Captain, with effect 
from November Ist, 1920: A. Ba Thaw, I. S. Nalwa, 8. G. Mohamed, 
J. W. F’. Albuquerque, G. Kumar, P. M. Antia, R. C. Watts. 


TERRITORIAL FORCE. 
Anmy Mepicar. Cores. 

Temporary Major W. A. Smith, T.D. (4th Battalion East Lancashire 
Regiment), relinquishes his temporary commission. 

Captain C. E. K Herapath, M.C., to be Major. ; 

To be Captains: Captain A. C. Court, M.C. (late R.A.M.C.S.R.), Captain 
A. G. M. ‘Middleton, M.C. (late R.A.M.C.), with precedence from 
December 17th, 1913, and May 23rd, 1918, respectively. : 

Captain Arthur E. Richmond, O.B.E., R.A.M.C., to be Adjutant of 
the R.A.M.C. School of Instruction, West Lancashire Division (T.F.), 

Captain G. B. Gill to be Major. : 

Captain P. J. Watkin, M.C. (late R.A.M.C.), to be Captain, with pre- 
cedence as from April 3rd, 1918. 

H. M. Brown (late Devon Regiment) to be Lieutenant. 

Suvernumerary for Service with the Officers’ Training Corps: 
London University Contingent.—Captain J. H. Ryffel resigns his com- 
mission and retains the rank of Captain. Lieutenant D. R. Wheeler 
(late R.A.M.C.) to be Lieutenant for service with Belfast University 
Contingent, Senior Division, Officers’ Training Corps, with precedence 
as from May 7th, 1918. 


DIARY OF SOCIETIES AND LECTURES. 


HARVEIAN SociEty oF LONDON, 11, Chandos Street, W.1.—Thurs., 
8.30 p.m., Annual General Meeting. Address by retiring Presi- 
dent, Dr. W. Hill: The Great Advances in the Investigation and 
Treatment of Diseases of the Oesophagus during the Present 
Century (with lantern slides). Conversazione. 

MepicaL Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 
8 39 p.m., Pathological evening. Specimens and demonstrations 
by Dr. B. H. Spilsbury, Dr. E. H. Kettle, Dr. E. H. Shaw, Dr. 
Carnegie Dickson, Dr. A. Fleming, Dr. John Matthews, Dr. 
gw — Dr. Crofton Atkins, Dr. Harrison Orton, and Mr. 

. A. Clark. 
Roya Society oF MEDICINE.—Section of Psychiatry : Tues., 8.30 D.m., 
Dr. Morowoka: The Choroid Plexus in Mental Disease. Section 
_ of Neurology: Thurs., 8.30 p.m., Informal meeting (tea, coffee, 
smoking). Clinical Section: Fri., 5 p.m., Cases. Section of 
" Ophthalmology: Fri., 8 p.m., Cases; 8.30 p.m., Dr. Ransom 
Pickard: The Size of the Physiological Cup in Relation to 
Glaucoma; Mr. B. T. Lang: Scotometry. 

SocIETY FOR THE StuDY oF INEBRIETY, 11, Chandos Street, W.— 
Tues., 4 p.m., Discussion: Alcohol and Industrial Efficiency, to 
be opened by Dr. H.M. Vernon. 

LonpDoN.DERMATOLOGICAL Society, 49, Leicester Square, W.C.— 
ee. 6 p.m., Chesterfield Lecture by Dr. J. L. Bunch: Drug 

ruptions. 


POST-GRADUATE COURSES AND LECTURES. 


Guascow Post-GRADUATE MEDICAL AssoctiaTion, Western Infirmary. 
—Wed., 4.15 p.m., Professor Stockman and Mr. Edington: Medical 
and Surgical Cases. : 

HosPiTaL FOR SICK CHIIDREN, Great Ormond Street, W.C.— 
Thurs., 4 p.m., Mr. Twistington Higgins: Significance of Lymph. 

MANCHESTER: ANcoATS HosPiTaL.—Thurs., 4.30 p.m., Mr. Diggle: 
Carcinoma of the Larynx. 

MANCHESTER RoYAL INFIRMARY.—Tues., 4.30 p.m., Sir William 
Thorburn: Surgical Treatment of Neuralgia. 

MANCHESTER: §8T. Mary’s Hospitats (Whitworth Street West 
Branch).—Fri., 4.30 p.m., Dr. Donald: Bladder Symptoms in 
Gynaecological Practice. : 

West Lonpox Post-GrapuaTE CoLLEGE, Hammersmith, W.—Daily, 
10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. Mon., 12.15 p.m., Dr. Burnford: Pathological 
Demonstration; 5 p.m., Dr. Saunders: Investigation of Cases 
with Symptoms of Digestive Trouble. Tues., 12 noon, Mr. 
Gray: Fractures; 5 p.m., Mr. Davis: Lecture. - Wed., 10 a.m., 
Mr. MacDonald : Genito-urinary; 5 pm., Mr. Simson: Obstetric 
Emargencies. ‘Thurs., 2 p.m., Mr. Armour: Operations; 5 p.m., 
Dr. Taylor: The Circulatory System. Fri., 10 a.m., Dr. McDougal: 
Electrical; 5 p.m., Mr. Baldwin: Appendicitis. Sat., 12 noon, 
Mr. Sinclair: Surgical Diseases of Abdomen; 2 p.m., Dr. Owen: 
Out-patients. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.c.9, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodical, | 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2 

LENDING Library: Members are entitled to borrow 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 


Business Manager. Telegrams: Articulate, Westrand, Tondo), 


MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitiology, Westrand, 
.ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScortisH MEpIcaL SkoRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 


IntsH Mupican Srcorerary: 16, South Frederick Street, Dublig, 


(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 


JANUARY. 
11 Tues. London: Contract P: actice Subcommittee, 2.30 p.m. 
12 Wed. London: Hospitals Committee, 2 p.m. 
London: Propaganda Subcommiltee, 2.15 p.m. 
14 Fri. London: Ministry of Health Committee, 2.30 p.m. 
Border Counties Branch: Lowther Hal), Lowther St 


Carlisle, 3.30 p.m. Demonstration by Major Sinclair on 


the Treatment of Fractures. 


19 Wed. London: Medical Research and Laboratory Workers’ 


Subcommittee, 2.30 p.m. 

London: University Teachers and Laboratory Workers’ 
Salaries Subcommittee, 4 p.m. 

Nottingham Division: General Hospital, Nottingham, 
Demonstrations by Major Sinclair on Fractures at 2 p.m, 
and5p.m. Tea 4.30 p.m. 

Thurs. London: Territorial Force Subcommittee, 2.45 p.m. 


Newcastle-on-Tyne, 2.15 to 4.30 p.m. Clinical Demonstra. 


ons. 

25 Tues. London: Scrutiny Subcommittee, 2 p.m. (Time 
provisional. 

26 Wed. London: Medico-Political Committee, 2.30 p.m. 

28 Fri. London: Central Ethical Committee, 2 p.m. 


FEBRUARY. 


1 Tues. London: Organization Committee, 11 pm. (Time 
provisional.) 
16 Wed. London: Council, 10a.m. . 
— 


APPOINTMENTS. 


Epmsiston, J. F., M.B., Ch.B.Liverp., Honorary Assistant Medical 


Officer, Southport Infirmary. 
Harker, T. H., M.D.Lond., Honorary Assistant Medical Officer, 
Southport Infirmary. 
Littte, P. MacDonald, M.C., M.B., Ch.B.Edin., Resident House- 
Surgeon, Royal Devon and Exeter Hospital. 


Lorimer, G. N., M.B., B.S.Melbourne, Medical Registrar, St. Mary’a 


Hospital, Paddington. 
Sripston, C. A., D.§.0., M.D., B.S.Lond., M.R.C.S., L.R.C.P., 


Honorary Surgeon to the Wolverhampton and Staffordshire. 


General Hospital, Wolverhampton. : 
TuwaitTE, Harold, M.B., B.8.Lond., M.R.C.S., L.R.C.P., Physician 


Out-patients to the Birmingham and Midland Free Hospital for _ 


Sick Children. 


Wuson, A. Cyril, M.R.C.8,, L.R.C.P., Senior Assistant Medical , 


Officer to Peckham House and a member of the Special Neuro- 
logical Clinic, Ministry of Pensions, Grosvenor Gardens. 


BIRTUS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 


and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS. 


HoppER.—On December 29th, 1920, at Stafford, the wife of Dr. A. E. 
Hodder—a daughter. 

Srncuatr.—On the 24th December, 1920, at Heathdale, Harborne, 
Birmingham, to Mr. and Mrs. William Sinclair (née Stephanie 
P. L. H. T. Daniel, M.B., B.S., M.R.C.S.)—a son. 


Woop.—On December 27th, 1920, at 31, Ightenhill Park Lane, Burnley, — 


the wife of Stanley Wood, M.R.C.S., of a daughter. 


MARRIAGE, 

DunLoP—HysLop.—On December 28th, 1920, at St. Germain’s Church, 
Edgbaston, Birmingham, by the Rev. R. W. Gibson, M.A., Vicar, 
James Kirkwood Dunlop, M.A., M.B., Ch.B., Sanquhar, Dum- 
friesshire, to Chrissie Jane, elder daughter of Robert Hyslop, 
Creetown. 

DEATHS, 


Dowtina.—On 6th December, 1920, at 93. Bradford Street, Bolton, 


Rose Mary, the beloved wife of Francis Edward Dow 
L.R.C.S. and P.Ed., etc. 


Emms.—On Christmas Day, at The Cedars, Thurcaston, suddenly, Fr 


Dr. Emms, late of Belgrave, age 70. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand. in the Parish of St. Martin-in-the-Fields, in the County of London, 
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